examination a polypoid mass, measuring about 21 in. by 12 in. in diameter, was found in the vagina projecting from the cervical canal. Its surface, greyish red in colour, was breaking down and ulcerated. Its consistence was firm but not hard, and its pedicle could be traced up through the cervical canal and was inserted on the posterior wall of the uterus just above the internal os. Under an aneesthetic the pedicle was divided with scissors, the tumour removed, and the uterus curetted. No other tumours could be detected in the uterine walls, and its cavity was only a little elongated. The patient made a good recovery, and at the present time, four years after the operation, is in good health.
Microscopic examination shows the tumour to have the appearance of a rapidly growing cedematous fibromyoma, containing numerous blood vessels. In parts there is a good deal of cedema and hyaline degeneration, but the undegenerated portions of the tumour show numbers of spindle cells with large nuclei and well-marked nucleoli, and numerous blood vessels with well-formed walls distinct from the tissue of the tumour. The mucous membrane covering the tumour has the structure of that of the body of the uterus, and is somewhat hypertrophied.
Very July 7, 1910 . She had had one child twenty-nine years ago, and no miscarriages. The menopause occurred at the age of 46. Since then she had " seen nothing." She complained that there was "something wrong with the front passage," also of pain on sitting down, and of a discharge. She was quite certain that there had been nothing wrong up to nine weeks prior to her admission into the Hospital. Since then she had noticed the symptoms above-mentioned.
Examination of the abdomnen discovered nothing abnormal. One definitely enlarged gland was felt in the right groin. On examination of the vulva, a hard, irregular, dusky red mass, the size of a hen's egg, was seen projecting from the posterior two-thirds of the right labium majus. The growth had a sharp overhanging edge, and the surface was covered by a thin, offensive, slightly blood-stained discharge. Clinically, there was nothing to distinguish the case from one of carcinoma of the vulva.
Operation (July 12, 1910) : The patient was anaesthetized, and placed in the lithotomy position. The growth was held up and dissected out freely with Paquelin's cautery, the line of incision being separated by a good width of apparently healthy tissue from the edge of the growth. Posteriorly, the incision passed just in front of the anus and a short distance up the posterior vaginal wall. Several bleeding points were controlled by understitching with catgut. The wound was dressed with gauze soaked in 1 20 carbolic oil. The lymphatic glands were then removed from both groins. The enlarged gland from the right groin was seen on section to be obviously affected by secondary new growth. This was subsequently confirmed on microscopical examination. Both inguinal wounds were drained by a small tube projecting at the -inner end of each.
After-progress: On the third day fecal matter came away from the vagina; this was found to be due to a small recto-vaginal fistula, 1 in. up the vagina, caused no doubt by the separation of a slough made by the cauterX. The fistula closed spontaneously before the patient left the Hospital. At the end of three weeks from the date of the operation all the sloughs had separated, and the vulvar wound showed healthy granulation tissue with the epithelium spreading in at the edges. Convalescence was apyrexial throughout.
Dr. Lewers said that he considered removal of malignant growths of the vulva by the cautery, followed by sloughing and healing by granulation, gave the patient a better chance of non-recurrence than removing them with the knife, and healing by first intention.
Dr. Lewers saw and examined the patient on November 3, 1910, when she came up to the London Hospital to report herself. The vulvar wound was soundly healed, as also were the wounds in each groin, and nothing abnormal was to be found. The patient expressed herself as feeling quite well.
MIcRoScoPICAL EXAMINATION OF THE GROWTH. Four sections were prepared by Dr. R. D. Maxwell, Obstetric Registrar to the Hospital. Sections 1 and 2 were through the edge of the primary growth; section 3 was of the gland in the right groin; and section 4 from a gland in the left groin.
Dr. Maxwell reports sections 1 and 2 as showing the structure of a large oval and spindle-celled sarcoma of the subcutaneous tissues of the vulva. He says: " A few of the sarcoma cells are multinucleated, and a few patches of necrosis are seen, but the main mass of the growth is extremely uniform in appearance. The growth is very vascular. It extends up to and ulcerates through the skin, the deeper layers of which in the vicinity are normal. No trace of pigmented growth is seen."
As regards section 3, he says " it shows the presence of secondary sarcoma in a lymphatic gland. The gland shows a rounded nodule of growth with a fibrous capsule. In this nodule the cells are much more loosely set, and are rather more elongated than in the primary growth. Numerous red blood cells are seen in the. meshes of the growth."
As regards section 4, " the section from the gland in the left groin shows no evidence of sarcomatous deposit."
Report of Pathological Comnmittee. THIS tumour was removed from a single woman, aged 44. The symptoms complained of were discharge from the vulva and slight pain on micturition, which had been present for three months. The patient herself had not noticed any swelling or pruritus. On examination there was a purple ulcerated mass, 11 in. in diameter, growing from the labium minus on the right side. The growth involved the clitoris and extended outwards to the inner border of the labium majus, but was not fixed to the bone. The vagina and pelvic viscera were healthy. No
